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2020 FINANCIAL DISCLOSURE STATEMENT

Jaime Herrera Beutler
- - " - - i I - o = T
Name: DaytimeTelephone: _202:225-3936 L, et Gty onaheduaIANESs ageinst any
Individual who files more than 30 days late. ‘
ELER < Member of the U.S. State: WA _ Officeror  Employing Office: Staff Filer Type: (If Appiicable)
STATUS House of Representatives District: 03 Employee Shared | | Principai Assistent ||
am._.uwmzq 2020 Annual (Due: May 17, 2021) Amendment Termination
—-—— Date of Temination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, yaur spouse, of your dependiint child;
a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement with an

end of the raporting period? or Yes outside during the od o in the cumrentcalendar Y05
b. Receive more than $200 in uneamed income from any reportable <8q€¢=3<= _ ﬂ..onﬁ.oﬂu%__.u%v& (

asset during the ing perlod?
8. Did you, your spouse, or your dependent child purchase, sell, or . @. Did you, your spouse, or your dependent child recelve.
exchange any securifies or reportable real estate in a transaction ..ovoanxhn oe.mh:uvﬂm__ao ngnﬁmhwﬁ §invalue from nuu_ﬁmo Yos No
exceeding $1,000 during the reporting period? source during the reposting period?

C. Did you or your spouse have "eamed" income (e.g., salaries, H. Did dependent child receive
honorarla, or pension/IRA distributions) of $200 o more during the roportante kavel orreimbureaments for toveitctalng morethan  Ye® No
reporting period? $415 In value from a single'source during the reporting period?

D. Did you, your spouse, or your dependent child have any reportable T:oﬁgﬁﬁpow uaaoog._ a.m__nn._mnnvom. :__n_.wﬂ.wo.nﬂu_ _so.__,“mho a:azn_ A n_as_n Yas No

Hiabifity (more than $10,000) at any point during the reporting period? reporting period?

B e e aamay G potiad or ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_vo.._u.aﬁcucarnuog_usmaosgﬁoa%ooa&uumumagggau_vcw_aoawaaaca:usQBuSSn%aEn:uioaa.ﬁa.noﬁ__anca&g.ug Yes _ll..._ No m.n._
contact the Committee on Ethics for further guidance.

;:u.qoluoﬁw_.oomﬁs..ocwgaw.wa._._.cw.u.cvga3.ggﬁsgmgggagﬂ.ggg.:ﬁgg%og.:m<¢<o:9§cnon Y D N _M_
from this report details of such a trust that benefits you, your spouse, or dependent child? es 0

mxm!35:u:§<8§oe§§§wa§g<§§..5838.:836.gg.ﬂggiugﬂégﬁagagﬁogi v D ze_M_
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. es




SCHEDULE A - ASSETS & “UNEARNED INCOME” _ Jaime Herrera Beutler
Name:

Page2 __of 3
BLOCK A BLOCK B BLOCKG BLOGK D BLOGK £
Asgoets and/or income Sources Value of Asset Type of Income Amount of iIncome Transaction
identify (a) each osset held for invesiment indicate value of asset at closs of the reporting period. i you use 8 Chack al columns that apply. For accounts mﬂg*ﬁszgﬁcgﬁi.?x% Black C, Indicate if the
prodisction of income and with » falr market valvel valusion method other than fair market value, piease specify the o!!-tﬁx.ag&__gl?ﬁ.;us (k). {RA, or may chack the "Nons® column. For ali other assets indicate asset hed
l&g!égohoﬁzﬂalﬂlﬁhg& ssset duting reporting period included ?%ﬁiﬁgiiiﬂlﬂ!ﬁ?; e -_laru.._&.
that generatad more than $200 in “uneamed” n&ﬂb.gghﬂggsnkgﬁ i reinvestsd, must be disciosed as income forfmust be disclosed ss Income for assets heid In taxablef exchanges (E)
during the year. assets held In taxable accounts. Check “None” if thel] accounts. Check “None”™ if Sgsﬂﬂiﬁg eaos.:ou 000
*Column M Is for asaets held by your spouse or dependant chiid in which asset generated no income during the reporing period. the reporting
Provide complete names of stocks and mutuat fundsfYou have no interest. “Column XIi s for assets heid by your spouse or dependent chil u&&
(do not use only icker symbols). in which you have na (rterest. onig-m portion of
For ai [RAS and ohe retroment plans (sch as kg veagnd
§3e=3 provide the value for each aasat haid In) .
ri?iﬁ%sﬁi& AlB|lc | o |eE|Fleln|t1{s|x|t]|wm Dlw o[ w v v el x| x| oo
Laave this column
For bank and other cash accounts, total the amount In|
&a!&ggs:.ueta! over $5,000, “%
[ist every nsnclal Institution where there Is more then that
$1,000 in interest-bearing sccounts. !.8038. edad
For rental and other real property hald for investment,
provida a compiets address or descripBon, .
property,” and a diy and siate.
Foran ownership interest in a prvately-heid bisi
that is nat publicly traded, state the name of
business, the nature of its acivities, and its geographic|
kicaton In Block A.
m!u!'. ‘our personst residence, inckiding second
homes and vacation homes (uiess there was rentel
income 58363833%!&5?5 M w
interest In, or income derved from, a federal 1
aﬁig_agc&gg!’ m g
{f you report a privately-raded fund thatis an & . 5 .m
investmant Fund, plaase check the “EIF*bax. E m m
¥ yau 50 choose, you may indicats that an ssset ES .m
income sourcs s that of your spouse (SP) 8 8 M m 8 B ]
dependent child (DC), or jointy heid with anyone (JT), glg(8 g m g
inthe opansl columin an the fartek g g |8 g|¢ 15§ 3 g £ g[8 m g g8}
s FHH T A Y
mwmwmmmmaumw mmm m rmm smmmsa%muw_...p«gin
>, 73 " x Joe=t
w_m. | Maa Con. Steck
Exmplor: 8jmon & Schuster Indelrine Royalles
. | Patmestip
ABC Hadge Fund X X
- . e, oy
17110 Credit Union X X b

Usp additional shoets If more space ls required.




SCHEDULE D - LIABILITIES

Name: Jalme Herrera Beutier Page 3 of 3

Report liabilities of over $10,000 owed fo any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all llabilities secured by real property including mortgages on thelr personal resldence. Exclude: Any mortgage on your personaf residence (uniess
you rent it out or are a Member}; loans secured by automobiles, household furniture, or appllances; liabliitles of a business in which you own an Interest {unless you are personally liable); and liabllities
owed to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revoiving charge account {.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Column K is for liabifities held solely by your spouse or dependent child.

Amount of Liabillty
A 8 c D E F G H i J K
Date
o Creditor Hiakiity Type of Liabllity g |5
MO/YR | .al 2al 512
toleoleglzs |22l 28| B8 58| 2§ m
28|88 |53 m,.mmm, mmm% mmmmW
88|20 | 53 | 28| 58| Bz | aa| 29| 98| & |38
Examgle First Bank of Wilmington, DE 520 Morigage on Rantal Property, Dover, DE X
JT Well Fargo 09/M6 Mortgage x
Jr Congressional Federal Credit Union 05/19 Auto Loan X

SCHEDULE E - POSITIONS

Pasition

Report all positions, compensated or uncompensated, heid during the current or prior calendar vear as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Posttions held In a social, fraternal, or political entities (such as political parties and cam , -

n zations); and of an nature

Name of OBu:go:

Usoe additional sheets if mmore space Is required.




